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TYPE OF COMMITTEE
Candidate Commiittee:

This committee is a principal campaign committee. (Complete the candidate information below.).

This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

KLST\E KO_L(_.(W\,QS T

Candidate :;'fﬁ“’:-'«"*-’"”ﬁ’m}‘s (= State
Pany Affiiation g?*:.:-:.::.’.‘::.:_.:;:c%; lL:_FJ Senate i}:“.‘lj President '
District

(©) r{j This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate T T T T A A A O A A A
Party Committee:

T === (National, State [ESR=S) (Democratic,
(@ [i} This commiteeis a ln___ﬂ or subordinate) committee of the LL_,._#, :! Republican, etc.) Party.

Political Action Commlttee (PAC):

(e f‘ '* This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

. !:"'..T’] — :f ".§
";}} Corporation f “ * Corporation w/o Capital Stock :\J Labor Organization
£=n = =i

1l Membership Organization iLfl  Trade Association il  Cooperative

‘“ﬂ in adoitien, this committee is a Lobbyist/Registrant PAC.

U] ™}  This commitwe supparta/opposes more than one Federal candidate, and 's NOT a separate segregated fund or party
s committee. (i.e., nonconnected committee)

Hﬂ in addition, this committee is & Lobbyist/Registrart PAC.

In ardition, this committea is @ Leadarship PAC. (ldentify sponsar an lioe 6.)

Joint Fundraising Representative:

(@ L:} This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
=4 committees/onganizetions, at least ona of whioh is an anthorized committee of a federal candidate.

(h) T—‘H This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

[ coramittees/organizations, nona of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser
oL LT LTI L) | rece mmeerC

) mlnlll|||'i|||||1|11|Fecrvnumberf"'f"__f.
3 LUl Ll Ll Ll L Ll 111 ] |recDmnmel
IIIIIILIlIIIIIIIlIIIIUFEC'D""'"W?,‘_'W

>

3/25/14 12;08 PM



fecfrm1-1 - fecfrm1.pdf http://www fec.gov/pdf/forms/fecfrm1.pdf

f- | | | T

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

6. Name of Any Connected Organization, Affillated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor

IR RN
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Mailing Address LLL bbbttt et bttt
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CITY ) STATE ZIP CODE

Relationship: ?L{J Connected Organization {ﬂAfﬁliated Committee iﬁonmt Fundraising Representative 'T-_}I'ELeadership PAC Sponsor

i
o=
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7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

FuII‘Name IJIJlIIl|lIllJliIlLlllIll.lllIIJLLllllll

Mailing Address IR R A S R N N S SO S A N Y A A S I.LJ cee el .
T T O Y N N U U T T A T T A A B A VA S Y A Y O R R B O
Lo v vy v b L I

Title or Position ciTy _ STATE " ZIP CODE

I TN N T WO T S O B S A B A B RO ‘Telephone number L L1 I £ I

8. Treasurer: List the name and address (phone number — optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

:;I!:'r::;:fer IA!A1NIIIELLJ L\SLIALLKI Jkr-n N I S I T T T N N N O N Y Ny B Lil
Mailing Address IPLOIEOJXLngIZlQII I [ T U T TS T I Lll I T I | I

IllLJLLlIIJIllIIllLJIlllIlLJllil'LJI
VAN, NUWYS T @A 09
cITY STATE Z2\P CODE

Title or Position

lAlclcfoJuLNl‘Tl.thl-'TI I A Y B I A I . Telephone number Igll 1&'[31214|'7|3141314|
L . -
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Full Name of

Dasignated
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Mailing Address l S TR TN NN T NN U W N U O N OO W A T T W O TN U O OO O M |
I TN A T S T N S T (N (S T N S T (U Y S N N T N N IS N T N IO O Y l
lllllLJlllll'lIllllJ Ill lLillJ_llll l

city STATE ZIP CODE

o Title or Position
) .
o) ||||||||||||||||||||| TelephonenumberL11|‘11||'|||||
T
o
™
o 9. Banks or Other Depositorles: List all banks or other depositories in which the oommmee deposits funds, holds accounts, rents
My safety deposit boxes or maintains funds.
a) Name of Bank, Depository, etc.
T
3 O 2 BAN K
f 1 SO I,llILllIllllIIIIIIJIIL]IIIIJI
Mailing Address ' A A A A S A A
LJLLII l-lLIIl\IIlJIIlLlI_
LS ANGEL R 1 (P ATk,
ciTy STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address lLLllllllllllllllllllllIlIIIIlllJlJ
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ciTy STATE ZIP CODE
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